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I read with interest the article by Vahidnia and
colleagues regarding the risk of febrile convulsions
among children whose mothers smoked cigarettes
and/or drank alcohol during pregnancy.1 Maternal
smoking has been linked to multiple adverse out-
comes both in pregnant mothers and in their
infants.2—4 Vahidnia et al. add to the existing evi-
dence5,6 that in utero cigarette smoke exposure
increases infants’ vulnerability to febrile seizures.
Febrile seizures are common among children and are
generally relatively benign.7 However, these con-
vulsions cause considerable parental angst and some
children with febrile seizures go on to develop
epilepsy.8 In Vahidnia’s prospective cohort of
10,108 patients, 36% had in utero tobacco exposure
and there was an increased risk of febrile seizures in
the exposed infants. This risk was exacerbated by
concurrent in utero alcohol exposure. The authors
appropriately conclude that alcohol and tobacco
cessation programs are important for young women
of child-bearing age. Additional more tangible infor-
mation, which can be derived from the data the
authors present, may be helpful both to physicians
and patients.
In Vahidnia’s study, the incidence of febrile sei-
zures in infants exposed to both tobacco and alcohol
was 2.98% (55/1898), compared to 2.06% (85/4126)
in unexposed infants. This translated to a relative
risk of 1.41 among those exposed to tobacco and
alcohol. The attributable risk percent (AR%) pro-
vides a measure of the proportion of febrile seizures
among those exposed to tobacco and alcohol that
are attributable to these exposures. In this study,1059-1311/$ — see front matter # 2008 British Epilepsy Association
doi:10.1016/j.seizure.2008.05.007AR% (Incidenceexposed  Incidenceunexposed/Inciden-
ceexposed) is 30.9%. The population attributable risk
percent (PAR%: Incidenceentire cohort  Incidence
unexposed/Incidenceentire cohort) which represents
the percent of all cases of febrile seizures in the
cohort (both among those who were and were not
exposed to tobacco and alcohol) which were attri-
butable to these exposures, is 11.4%. In the entire
cohort, therefore, 11 of 100 cases of febrile seizures
could potentially have been prevented if the
infants’ mothers had not smoked or consumed alco-
hol during pregnancy. Meanwhile, among the infants
who did have in utero tobacco and alcohol exposure,
31 of 100 cases of febrile seizures could have been
prevented if the mothers had not smoked or con-
sumed alcohol during their pregnancies.
The reported hazard rates for febrile seizures
among smokers compared to non-smokers were not
consideredby the authors to be significantly elevated
(relative risk 1.3). However, the corresponding AR%
andPAR%showthat24.1%of febrile seizures in infants
exposed to tobacco, regardless of alcohol exposure,
were attributable to the tobacco and that for the
entire study population 10.2% of all febrile seizures
could have been prevented if none of the women
smoked during their pregnancies. Because febrile
seizures affected only about 2% of the cohort, the
attributable risk is much lower than the AR%. Despite
this, the findings are interesting. Given that the
etiology of febrile seizures is complex, a 10% popula-
tion-wide reduction in their incidencebased solely on
elimination of in utero cigarette smoke exposure has
potentially important public health implications–—
not withstanding the multitude of other physical
and mental health-related outcomes that are
impacted by exposure to cigarette smoking.References
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